BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

In the Matter of the Accusation
Against:

JOAN M. LOVETT, M.D. Case No. 800-2015-015165

Physician's and Surgeon's
Certificate No. A34054

)
)
)
)
)
)
)
)
)
Respondent )
)

- DECISION

The attached Stipulation for Surrender of Certificate is hereby
adopted as the Decision and Order of the Medical Board of California,
Department of Consumer Affairs, State of California.

This Decision shall become effective at 5:00 p.m. on October 26, 2018

IT IS SO ORDERED August 2, 2018,

MEDICAL BOARD OF CALIFORNIA

Executive
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XAVIER BECERRA

Attorney General of California

JANE ZACK SIMON

Supervising Deputy Attorney General

LAWRENCE MERCER

Deputy Attorney General

State Bar No. 111898
455 Golden Gate Avenue, Suite 11000
San Francisco, CA 94102-7004
Telephone: (415) 510-3488
Facsimile: (415) 703-5480

Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS

STATE OF CALIFORNIA

In the Matter of the Accusation Against: Case No. 800-2015-015165
JOAN M. LOVETT, M.D. OAH No. 2018040793
919 The Alameda .
Berkeley, CA 94707-2387 STIPULATION FOR SURRENDER OF

_ : CERTIFICATE
Physician and Surgeon's Certificate No. A 34054 o

Respondent

In the interest of a prompt and speedy resolution of this matter, consistent with the public
interest and the responsibility of the Medical Board of California, Department of Consumer
Affairs, (Board), the parties hereby agree to the following Stipulation for Surrender of Certificate
which wili be submitted to the Board for its approval and adoption as the final disposition of Case
No. 800-2015-015165.

1.  Kimberly Kirchmeyer (Complainant) is the Executive Director of the Medical Board
of California, Department of Consumer Affairs, who brought this action solely in her official
capacity. She is represented in this matter by Xavier Becerra, Attorney General of the State of
California, by Lawrence Mercer, Deputy Attorney General.

2. Joan M. Lovett, M.D. (Respondent) is represented in this matter by her attorneys Ann
H. Larson and Craddick, Candland & Conti, 2420 Camino Ramon, Suite 202, San Ramon, CA
94583. |
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3.  Onorabout July 2,.1979, the .Medical Board issued Physicién‘s and Surgeon's . |
Certificate Number A34054 to Joan M. Lovett, M.D. (Respondent). The Physician's and
Surgeon's Certificate waé in full forcé and effect at all times reievant to the charges brought
herein and will expire on July 31, 2020, unless renewed. |

JURISDICTION .

4. Accusation No. 800-2015-015165 (Accusation) was filed before the board and is
currently pending against Respondent. The Accusation,-together with all other statutorily

requiréd documents, was duly served on Respondent at her address of record. A copy of

.|l Accusation No. 800-2015-015165 is attached as Exhibit A and incorporated herein by reference.

ADVISEMENT AND. WAIVERS

' 5. Respondent has carefully read and understands the charges and ailegations in '-
Accusation No. 800-2015-015165. Respondent has also cafefully read and understands the
effects of this Stipulation for Surrender of Certificate. |

6. Respondent is fully aware of her legal rights in this matter; including the right to a
hearing on the charges and allegations in the Accusation; thé.right to be represented by counsel at
her own expense; the right tc; confront and croés—examine the witnesses against her; the right to
present evidence and to testify on her own behalf; the right to the issuance of éubpoenas to
compel thé attendance of witnesses and the production of documents; the right to reconsideration
and court review of an ad.\./erse decision; and all other rights'abcorded by the California
Administrative Procedure Act and other applicable laws.

7. Respondent’voluntarily, knowingiy, and in’Felligently WaiveAs and gives up each and
every right set forth above. o

| ACKNOWLEDGMENTS

. 8. Respondent understands and agrees that the charges and allegations in Accusation
No. 800-2016-025975, if proven at a hearing, constitute cause for imposing discipline upon her
Physician's and SplrgeOn’s Certiﬁcate. Respondent hereby gives up her right to contest these
charges -and she agrees that her Physician’s and Surgeon’s Certificate is subject to discipiine

pursuant to Business and Professions Code § 2234.
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criminal or civil proceedings.

9.  Respondent agrees to surrender her Physician’s and Surgeon’s Certificate for the
Board’s formal acceptance, thereby giving up her right to practice medicine in fhe State of
California, effective October 26, 2018.

RESERVATION

10. The admissions made by Respondent herein are only for the purposes of this
proceeding or any other proceedings in which the Medical Board of California ot other
professional licensing agency in any state is involved, and shall not be admissible in any other

4

CONTINGENCY

11. This Stipulation shall be subject to the approval of the Board. Reépondent :
understandé and agfees that Board staff and counsel for Complainant may communicate directly
with the Board regérding this Stipulation, without hotice to_or participation by Respondent or her
attorneys. If the Board fails to édopt this Stipulation as its Ordér iﬁ this fnatter, the Stipulation
shall be of no force or effect; it shall be inadmissible in any legal action between the parties; and
the Board shall not Be disqualified from further action in this matter by virtue of its cohsideratioﬁ
of this Stipulation. . |

'12.  The parties understand and agree that facsimile and electronic format copies of this .
Stipulation for Surrender of Certificate, including facsimile and electronic férmét signatures
thereto, shall have the same force and effect as the originals. |

STIPULATION AND ORDER

IT IS THEREFORE STIPULATED AND ORDERED as follows: .
1. SURRENDER Respondent hereby agrees that she will surrender her wall and

wallet Physician’s and Surgeon’s Certificates and all other indicia of her right to practice
medicine in the State of California to the Board or its representative'on or before October 26,
2018, and the Board agrees to accept this surrender in resolution of this matter.

2.  REINSTATEMENT Respondent fully understands and agrees that if she ever files

an application for re-licensure or reinstatement in the State of California, the Board shall treat it

as a petition for reinstatement. Respondent must comply with all the laws, regulations and

3
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procedures for reinstatement of a revoked license in effect at the time any petition is filed and she
understands and agrees that all of the allegations and causes for discipline contained in
Accusation No. 800-2015-015165 will be deemed to be true, correct and admitted by her for
purposes of the Board’s determination whether to grant or deny the petition. Respondent agrees
that she will not petition for reinstatement for at least two (2) years follqwing the effective date of
this decision. Respondent hereby waives ahy time-based defense she ﬁight otherwise have to the
charges contained in Accusation No. 800-2015-015165 including, but not limited to, the équitable
defense of laches. |

3.  Respondent understands that by signing this Stipulation, she is enabling the B_oard to |
issue its order accepting the surrender of her license without ﬁlrther process She ﬁlrthef :
understands that upon acceptance of this Stipulation by the Board, and as of October 26, 2018,
she will no longer be permltted to practice as a physician and surgeon in Cahforma
/
/

4

" STIPULATION FOR SURRENDER OF CERTIFICATE (MBC No. 800-2015-015165)




f- O TP T

=3

oo

ol

e i S

A(‘CE?TA"&CE A
i, JOANM. LQ\?ET! M.D; have s::arefuilv read ’the abme "-upulauan for Stm‘ender ot

bi Cmeate ami entet into-it n‘eely and mlumanlv and ‘mdx ﬁm mowl&&;,c afits force and effect,

do hefeby agrecto wrrender my’ Phwcim s rmd Surnem s Ccmfﬂmte i\umbcr Mé{b—% to the
Meciml Boani of Cahfom & for its i?erma} BT °ptance By sxgamg this St&piﬂ«tﬁﬁ 1o surreader

m& ‘hcense’ 1 EBCQQEEZG %haz as’ af Gf:tobm 26. 201 8 J wﬂl les; a.! b ==lm and ’pmq!enes fo practice

: asa phmczm aﬂd nurgeen imrthe State of California and 1f i hat ot zﬁfeaé\ cim:w 50, E also will ]
I causg o be dz:hverezi 1o the Board bﬂﬂx my ficense and wallet uemﬁcate:’ an or before the

4 'jcﬁ?ecﬁve:dategi the dedision.

Dﬁte.

| ?.u;l,y 9 0IB

1 have read and fully discussed with Respondent JOAN M: LQVEI‘T M.D,, the tenms and

mndmms :md uzher matters contained in'the Sﬁpﬂlamn for ‘lurrender of Cértificate. 1 apprm’

its fona and conlent: ,
Dated: /52(9 / 12 CRADDICK, CANDLAND & CONTI
ANNH. LARS(N '
Attorpeys for jo,spcnﬁ&nt
S.

STIPULATION FOR SURRENDER OF CERTIFICATE (MBC No. 800:2015-015163)




10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

- 28

ENDORSEMENT

The foregoing Stipulation for Surrender of Certificate is respectfully submitted for

consideration by the Medical Board of California, Department of Consumer Affairs.

Dated: % pr e ZW[Y | Respectfully submitted,

XAVIER BECERRA
Attorney General of California

VRENCE MERCER
Deputy Attorney General
Attorneys for Complainant
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: Exhibit A
Accusation No. 800-2015-0151 _65
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XAVIER BECERRA
Attorney General of California

JANE ZACK SIMON :

Supervising Deputy Attorney General FILED

LAWRENCE MERCER STATE OF CALIFORNIA

Deputy Attorney General - MEDICAL BOARD OML!FORMA

State Bar No. 111898 SACRA WIE ‘i: o 2057
455 Golden Gate Avenue, Suite 11000 BY: S, . © Y ‘LYST

San Francisco, CA 94102-7004

Telephone: (415) 703-5539

Facsimile: (415) 703-5480
Attorneys for Complainant

BEFORE THE
MEDICAL BOARD OF CALIFORNIA
DEPARTMENT OF CONSUMER AFFAIRS
STATE OF CALIFORNIA

: Case No. 800-2015-015165
In the Matter of the Accusation Against:

JOAN M. LOVETT, M.D.
919 The Alameda ACCUSATION
Berkeley, CA 94707-2387

Physician’s and Surgeon's Certificate No. A34054, -

Respondent.

Complainant alleges:

PARTIES

1. Kimberly Kirchmeyer (Complainant) brings this Accusation solely in her official
capacity as the Executive Director of the Medical Board of California (Board).

2. Onorabout July 2, 1979, the Medical Board issued Physician’s and Surgeon's
Certificate Number A34054 to Joan M. Lovett, M.D. (Respondent). The Physician’s and
Surgeon's Certificate was in full force and effect at.all times r;alevant to the charges brought herein
and will expire on July 31, 2018, unless renewed.

I |
1
1
1
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3. This Accusation is brought before the Medical Board of California under the authority
of the follow'ing' laws. All section references are to the Business and Profegsions Code unless
otherwise indicated.

4,  Section 2227 of the Code provides that a licensee who is found guilty under the
Medical Practice Act'may have his or her license revoked, suspended for a period not to exceed
one year, placed on probation and required to pay the costs of probation monitoring, or such bth‘er
action taken in relation to discipline as the Board deems proper.

5.  Section 2234 of the Code, states:

“The board shall take action against any licensee who is charged with unprofessional
conduct, In addition to other provisions of this article, unprofessional conduct includes, but is not |
limited to, the following:

“. .. (b) Gross negligence.

“(c) Repeated negligent acts. To be repeated, there must be two or more negligent acts or
omissions. An initial negligent act or omission followed by a separate and distinct departure from
the applicablé.standard of care shall constitute repeated negligent acts.

“(1) An initial negligent diagnosis followed by an act or omission medically appropriate
for that negligent diagnosis of the patient shall constitute a single negligen’c act. |
“(2) When the standard of care requires a change in the diagnosis, act, or omission that

constitutes the negligent act described in paragraph (1), including, but not limited to, a

‘reevaluation of the diagnosis or a change in treatment, and the licensee's conduct departs from the

applicable standard of care, each departure constitutes a separate and distinct breach of the
standard of care. |

“(d) Incompetence.”

6. Sectio11 2266 of the Code states that the failure to maintain adequate and accurate
medical records is unprofessional conduct.
/ |
1

2
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FIRST CAUSE FOR DISCIPLINE
(Gross Negllcence, Repeated Neghgent Acts, Incompetence)

7.  Respondent Joan M. Lovett, M.D. is'subject to d1'sc1pl;na1*y action under section 2234

| and/or 2234(b) and/or 2234(c) and/or 2234(d) in that Respondent was grossly negligent and/or

engaged in repeated negligent acts and/or was incompetent in her care of Patient A.' The
circumstances are es follows:

8.  Respondent is a pediatrician with a specialization in behavioral pedlatncs

'9. . Patient A first came under respondent’s care in 2010. In a later summary of this care,
Respondent stated that the patient presented with “intrusive thoughts and frustration about her ~ -

inadequacies and her difficulties joining groups, relating to friends and new acquaintances, her -

difficulty with speech and her physical awkwardness, and her learning disabilities and school

problem's.” Respondent stated that Patient A suffered from depression and anxie‘ty, which were
treated with good results.

10.  After 201 0, Patient A dld not see Respondent for several years. Of significance, in
the period between August and October 2013, Patient A suffered a protracted 111ness
characterized by fatigue, myalgla and neurologle symptoms, whxch may have been a second
episode of affectlve illness. In the period between February and July, 2014, Pat1ent A was treated
for poss1ble polycystic ovarian syndrome (PCOS), which was characterized by dysfunctional
bleeding irregular menstrual cycle and acne. Patient A was pl‘eecribed birth control pills and,
Iatel a dlfferent oral contraceptive was substituted in response to change in her mood. In April-
June, 2014 Patient A underwent a neuropsychologlcal work up to explore her leammcr disabilities

and school problems. She was given a diagnosis of attention deficit hyperactivity disorder

(ADHD), inattentive type.

11. Patient A returned to Respondent’s care on March 24, 2014, Now in the 8" grade;,
Patient A presented with more symptoms of the depressxon she sufl fered in the 4™ grade.

Respondent noted that Patient A “feels like a ghost in the hallway. When w/ a group of people

| The patient’s name is replaced w1th a letter to protect privacy interests. Respondent w111
be provided with full information regarding the patient in discovery. :

3
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Significantly, the uatient had engaged in cutting herself on the wrist and upper arm. Respoudent
charted: “Impressiun: wgth grader with recent cutting (2 very superﬁciva.ll‘ scratches) on left wrist -
and left antecubital fossa.”™ Patient A’s family history of depression and bipolar disorder is
mentioned in Respondent’s note, but the nature and extent of the family history is nof detailed.
Patient A’s cutting was discussed, and as Respondent explained in'a later interview, she refer‘red
to “staying and not staying”, but was evasive about what she meant. An in-depth assessment of
the significance of Patient A’s self-inflicted injury -- including the content and chronicity of the
suicidal thoughts, the existence and details of a suicide plan, access to the means described in the
plan, the level of intent and stressors, emotional pain, behavioral regulat'ionvandAsocial support -
was either not performed or was not documented. Respondent employed an eye movement
deséhsitizétibn and reprocessing (EMDR) protocol® with the purpose of “taking the ;c,harge off of
the-upsetting memory” and “sWitching the negati\)e distortive belief to something thaf’s true and
useful.” - |

12.  On subsequent visits in April, 2014, Patient A’s sadness was discussed, with a focus

“on getting rid of the feelings and focusing on “inner peace,” rather than exploring and describing

the thoughts and feelings in detail. During this time, Patient A exhibited sudden changes in mood
that included depressive (diminished ability to concentrate, feelings of wdrthlessness), potentially
paranoid (people don’t want to be with me) and manic (agitéted_, pacing, talking to h’éréelt),
indicating the possibﬂity of early onset mood disordér and warranting the reconsideration of the
use of EMDR to addre;,ss Patient A’s condition. There is nu indication in Respbnde'ut’s chart that
she considered this possibility. In a subsequent interview, Respondent denied that Patient A was

paranoid or manic,

? The clause describing the locations of the cuts are written into the page margin and may
be late entries. Ina subsequent interview, Respondent acknowledged adding undated and
untimed entries to the patient’s chart.

3 Respondent described the EMDR therapy method as involving multiple phases:
assessment and history taking and preparation, desensitization, reprocessing, body scan and re-
evaluation. Respondent acknowledged that the patient chose not to progress very far in the phases
of EMDR therapy.

4
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13. InJ ﬁne, 2014, a period of elevated mood ended and Patient A experienced sudden

onset of depression and fatigue. On June 26, 2014, her mother notified Respondent that A was

“having suicidal ideations again.” The same day, in an email with the subject, “URGENT — [A]

SUICIDAL,” Patient A’s father forwarded to Respondent an entire Facebook chat thread where
Patient A expréssed feelings of severe depression and suicidal impulses -- inclﬁding aplanto
cofnmit suicid:e using kifchén knives -- that she felt incapable of controlling or could only control
with a lot of difficulty.

14. At avisit on June 27, 2014, Patient A expressed her feelings as “numb sadhess” and

“magnified sadness” which was painful. Accordiﬁg to Respondent’s notes, the patient traced the

ﬁrst epi.sode of “deep sadness” back more than six months to the previbus December. Her
discomfort was worse in social situations. Respondent later described her assessment of Patient
A’s depression at this ‘poi'n'f in time to bve “moderate.” She had Patient A write a promise not to
harm herself in the medical chart. Despite the disturbing content of the Facebook chat thread,
Respondent did not perform a detailed suicidal assessment, nor did she comment on the Facebook
communications. Reéspondent did not consider a change in treatment or a re'ferrlalAto a
psychiatrist. In a later interview, Respondent explained fhat she planned to identify possible
targets for EMDR therapy to “take the charge off” and “change her way ‘6f thinking about it

15, OnJune '30, 2014, Patient A and her mother both reported to Respondent that she
experienced auditory halklucinat_ions, in which she imagined that she heard a cousin (who was
li;/ing across the country) repeatedly saying “please.” In response to these new reports of
depression and an acute psychotié symptom (auditory hallucinations), Respondent treated Patient
A with EMDR techniques, but did not consider antipsychotic medications or alternative
treatments. Respondent’s diagnosis for t'hé patient continued to be depre'ssioh and anxiety®,

despite evidence that a more-severe disorder might be present. Patient A’s episodic periods of

4 Albeit her ongoing diagnosis was depression and anxiety, Respondent used diagnostic
codes 6264 (irregular menstruation) and 6261 (scanty or infrequent menstruation) which did not
reflect the diagnoses or conditions being treated. .

5
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depression continued, leading to a decision to take her off the oral bon;[lfaceptive she was taking
for PCOS in July.

16. Patient A’s pattern of rapidly fluctuating moods continued cycling between episodeé
of depression and suicidal ideation -- including using a gun to commit suicide -- and periods of
normalcy during which she was “back to her old self” or -even “excited.” In a later interview,
Respondent stated that she did not consider the sudden mood elevations to represent hypomania
or mania. Respondent’s chart does not record consideration whether the patient’s episodic
increase in activity and abnormal elevation of mood might indicate pediatric bipolar disorder.

17. On December 17 and 18, 2014, Patient A’s mother advised in emails® that her
daughter had been researching ways to commit suicide by Advil overdose and that she had written
“goodbye letters” to boys in her school. On December 18, 2014, Respondent charted that Patient
A had written three suicide letters and crumpled them up and that she couldn’t focus on
homework, but did not mention A’s research on means of committing suicide. She did note
Patient A’s report that a week earlier, she had “had painful feelings and went upstairs. 1o manage
it. Claimed she was going to sleep. Cut left antecubital fossa (elbow pit) . . . in part wanted to
hurt self and in part didn’t want to hurt self.”

18. On December 19, 2014, Patient A’s mother sent Respbndent an email at 12:15 p.m.,
stating that she believed Patient A needed to be on medication. In an email timed at 12:31 p.m.
Respondent advised that she called in the prescription for Wellbutrin SRS and gave instructions
for taking the medication. Respondent did not refer Patient Ato a psychiatrist, but in a later
interview she stated that she consulted with one prior to prescribing the antidepressant.

19. In an email exchange on January 4, 2015, Respondent discouraged Patient A’s mother

from allowing her to take Concerta, which she had been using for her ADHD for several years,

5 Patient A’s parents were in constant communication with Respondent, by telephone and
email; however, Respondent did not record much of this information and/or did not retain
multiple, significant parental communications regarding Patient A. _

6 Wellbutrin is a trade.name for bupropion hydrochloride, a medication indicated for
treatment of depression in adults. Wellbutrin is not the first line treatment for adolescent major
depression and is associated with higher morbidity and mortality indices than the recommended
treatment, fluoxetine (Prozac).

6
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stating that A was doing fine in school without stimulants and that Wellbutrin was likely helping
her focus on her studies. On January 6, 2015, Patient A’s mother reported that A had a panic |
attack during a Physics exam, despite having been given unlimited time to complete it, and did
poorly on the exam. Concerta was then re-started. On subsequent visits, Respondent noted that.
Patient A appeared to be benefitting from the Wellbutrin, but she did not use any self-inventories
for depression screening to gauge the effectiveness of the treatment with Wellbutrin. In a January
28,2015 email, A’s father advised in two emails to Respondent that Patient A stated that she had
not been better at all and had been throwing away her lunch every day, Respondent did not read
and/or did not retain the father’s emails. In a later interview, Respondent stated that she believed
a minimum two-month trial would be necessary to determine whether the medication was
effective.

20. Respondent’s notes for the following weeks state that Patient was doing well and at
times was “giddy” and excited about boys that she had crushes on. On March 5, 2015, Patient A’s
mother wrote to Respondent and stated that A would be resuming the birth control pill for
symptoms of PCOS and expressed the concern that, on prior coursés, she had complained that the
medication “amplified the [negative] feelings.” Respondent did not comment on the resumption
of the oral contraceptive.

21. OnMay 26, 2015, Patient A’s mothier reported that A had become paranoid during a
school assembly, feeling that people were talking about her behind her back. On the moming. of
May 27, 2015, Respondent answered and offered a telephone appointment, as Patient A was
studying for finals and was too busy to get to her office. On the same day, May 27, Patient A’s
mother advised that she had expressed feelings that members of her brother’s math class were
talking about her. Patient A also met with a school counselor on that day and discussed having
suicidal thoughts. The counselor had her signa contract for safety. These facts, as well as the
fact that Patient A stated she had been thinking about knives and using knives to hurt herself,
were repofted to Respondent. That evening Respondent spoke with Patient A by telephone and A
stated again what she had toid the coﬁnselor. Respondent did not schedule an urgent appointment

with Patient A, nor did she recommend that her parents take her to an emergency room for suicide

7
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evaluation. Ina sllbsequellt interview, Respondent stated that her plen was “to hold the course™
until A’s hormonal status was stable and “if she wasn’t better” to refer her to a psychiatrist. A
face-to-face appointment with Patient A was scheduled for June 5, 2015. |

22. OnJune 1, 2015, Patient A retired to herAbedroom, wrofe a suicide note and
overdosed on the Wellbutrin prescribed by Respondent.

23, After Patient A’s suicide, Respondent reviewed her “entire chart” with a psychiatrist.
On June 4, 2015, she added an extensive note relating additional information not contained in the
chart and, at some point in time, also one or more late entries to the chart, which are not dated or
tlmed to reflect the time added

24, Respondent is guilty of unprofessional conduct and Respondent s certlﬁcate is subject

| to disciplinary action based on her gross neghgence and/m repeated neghgent acts and/or

incompetence in her care and freatment of Patlent A, mcludmg but not limited to, the followulg

A Respondent failed to obtain and/or document a detailed family -hlstory of psychiatric
illness in her diagnostic evaluation; o A

B. Respondent falled to conduct a thorough assessment of the patient’s seIf—mﬂxcted
injury at the initial visit in March, 2014;

C. Respondent used EMDR, which is not an‘evidence-based treatment for adolescent
depression, to treat the patient’s anxie_ty and depression;

D. Respondent failed to adjust her treatment plan when the patient’s depressive
symptoms worsened in June, 2014 |

E. Respondent falled to perform a ﬁlll assessment of the patlent S su101daht} despite
patient’s intense suicidal ideation, reported .pl_an and mtent;

F.  Respondent fadled to adjust her diagnosis for the patient based on manic and p’sycnotic ,
symptoms; | .,

G. Respondent prescribed an antidepressant which was not FDA-approved for use in
adolescent maj or depression and which was associated with higher morbidity and mortality

indices than typical first line treatments;

8
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H. Respondent failed to monitor the patient’s response to an antidepressant medicatidn_
by standard self—reporting inventories for depression and failed to consider alternatives when it
was apparent the patient was not responding to the treatment;

L Respondent failed to refer Patient Ato a bsychiatri st;

J. Respondent failed to respond urgently on information received from the patient’s
parents to evaluate the patient herself and/or send‘her to a local-emergency room;

K. Respondent made undated and untimed late entriés in the patient’s chart.

SECOND CAUSE FOR DISCIPLINE

(Failure to Maintain Adequate and Accurate Records)

25. Respondeht Joan M., Lovett, M.D. is subject to disciplinary action under section 2266
of the Code. The circumstances are as follows. | |

26. Complainant 'incorporates. the allegations of the First Cau.se for Discipline as though
fully set out herein. | ' _

27. Respondent failed to keep adequate records in that significant information was
repo'rted to her by Patient A’s parents, by telephone and in emails, but Respondent failed to
document this information in herlnotes and/or to retain multiple significant email
commu‘nicati.ons.. Respondent spoke with Patient A by telephone on June 1, 2015, but this half
hour discussion was not charted until several days later in an addendum to the chart. Ina |
subsequent interview, Respondent acknowledged that she did not routinely document everything
in: her records unléss there was a legal prdceeding. | \

.28. Respoﬁdent made entries in the chart for Patient A after the event, which she did not
date and time to identify them as late entries. _ |
| PRAYER

WHEREFORE, Complainant requests that a hearing be held on the matters herein alleged,

- and that following the hearing, the Board issue a decision:

1. Revoking or suspending Physician’s and Surgeon's Certificate Number A34054,
issued to Joan M. -Lovett, M.D.; - -
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2. Revoking, suspenc_iihg or denying approval of Joan M. Lovett, M.D.'s authority to
supervise physician assistants and advanced practice nurses;
3. Ordering Joan M Lovett, M.D., if placed on probatlon to pay the Board the costs of

probation momtormg, and

4,  Taking such other and further action as deemed necessary and proper.

. . t l
DATED: Angunst 29, 2017 JL‘/\MM /

KIMBERLY KIR@HMEYET( /
to

. Executive Direc
Medical Board of Callfomla
State of California
Complainant
SF2017401631
41814444 .doc
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